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STATE OF SOUTH CAR

(Caption of Case)
Example: Application for a Class

John Doe dba Doe's Li

Ngpn- &n~~
~u LK

yI,~ T)I-fin&
LLC

(Please type or print)
Submitted by:

Address: 3 l R

cr Certificate from

A )

)

)
)

)

)
)

)N~n )

ndIM~ i

PUBLIC SER
OF SO

TRANSPORTA

NUIVIBER & ~

If thid is your first timd filing
have a Docket Number. Thd C
have filed with the Commisdin
2nd should be entered above,

Telephone:

Fax

Other:

In Son

THE
E CO'iNMISSION
CAROLINA

N COVER SHEET

plication with the PSC, you iviil not
iision will assign one to you. lf you

'fore, n Docket Number was assigned

3R-IE4 f

,
5a.a C'w l.a.

NOTE: The cover sheet and infor
as required by law. This form is
be filled out corn letei .

contained herein neither replaces nor supplements the filing an
d for use by the Public Service Commission of South Carolina

NATURE OF ACTION (Check all that apply)

ervice of pleadings or other papers
the puq3ose of docketing and must

Application - Class A/A R

Application- Class C Taxi

Application- Class C Cha

ed Request for

Request to

Request to

me Change on Certificate

end Scope ofAuthority

end Tariff (rate increase, etc.)

Q Application - Class C Ch

Application — Class C Non

Application - Class C Stre

Application- Class E Hou

Application- Class E Ha

Application

Request for Extension to

Request for Order Grantin
of Public Convenience an

Request for Cancellation o

Request for Suspension

Request for Reinstatement

If you have any questions a

Goods

Exhibit

Late-Filed

Waste Letter

Proposed 0
Publisher'with Order

ority to Obtain a Certificate
ssity to be Rescinded

ificate

Reservatio

Response

RECZIV~etum to

„, Q Other:

PSC SC
CLERK'S OFFICE

is form, please contact the PVBLIC SERVICE COM

s Request to

ency Request

end Passenger Limit

ibit

idavit

SSION at 803-896-5100,
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BLIC SERVICE COMMISSION OF SOUTH CARO
101 Executive Center Diive, Suite 100

Coiumnbi, South Carolina 29210

NA

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION F ERTIFICATK OF PUBLIC CONVENIENCE AN
PKRATION OF MOTOR VEHICLE CARRIER

KCESSITY FOR

CLASS C — NON-KME D...:

Application is hereb'y mad
of S.C. Code Ann., ll 58-2

a Certificate of Public Convenience and Necessity, in
et seq. (1976), arid amendments thereto.

ordance with the provision

Dl-
Name under w ic usin

lR

a. f LLC
o e cond cted (corporation, artnership, or sole proprieto

5-, hJ, EAx~ Sr
Street Address of Applicant

p, with or without trade name.)

a1 1ngA resso Appicant i i etent rom street

5- R4-I
e

9ck t 9 hkFY'eCi, I CS'VY)
Emat Ad ress

2. If the Applicant is an LL
Secretary of State and th
Carolina Secretary of St

corporation, a copy of the Certificate of Existence fr
cles of Incorporation must be attached. (If incorporated
reign Corporation" Certificate.)

the South Carolina
tside of SC, attach South

3. SelectEntity Type:'(C

'ndividualOwner/

'attnership- List

Corporation - List

ne)
roprietorship

s and address of all person having an interest in the b

s and addresses of two principal oBicers.

ess.

I of 8
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Applicant is fmancially a,
statement of assets and li

furnish the services as specified in this application a
ies.

Financial Statement

1ubm its the following

Applicant's assets and lia, s are as follows:

Asset

Value of Real Estate

Value of Motor Vehicle

Cash on Hand

Cash in Bank

Value of Other Assets
Equipment

Loans Owed on iMotor

Business/Other Loans

Other Liabilities or Deb

Total Liabilities

icles

ilities:

Mortgage/Loan on Real tate

Total Assets

INSTItUCTIONS:

l. "Value of Real Est
Company/Busines

2," ae/ a

by the Real Estate i,

3, "Vaue t V
owned by the Co

cans the actual or estimated market value of any reel prope
ymg for 4 Certificate.

Estate" means the outstanding babmce on any Mortgage, E
in Item l.

" ineans the actual or fair estimated value of any moving v
usiness Applying for a Certificate.

,buildings owned by the

ity Line or other Loan secured

', trucks or other vehicles

4 4

5, CSstLon3iatLd is
form is filled out,

e 'c e "means the outstanding balance on any loans or lie on the vehicles listed in item 3.

I of actual caih held by the Company/Business applying f Certificate on the day this

6. "Business/Other "means the outstanding balance on any sinall business
made by a person,, br business to the Business/Company applying for a Certifi

or other unsecured loan

7. "Cash~ask" me
Company/Busines

S. "Value of Other As
equipment (comp

e current balance in checking accounts, savings accounts o
ing for a Certificate. Do not include retirement accounts

d ui ment" should include the actual or estimated valu
rnishingS, moving equipment (hand trucks/blankets/strap

h like in the name of the
ersonal bank account balances.

items such as olfice
), and trailers.

O. "Other Liabilities "means specific amounts/balances which the Company
knows that it owes t er persons or companies; for example Franchise pees. Thi
such as electricity ecurity system costs, insurance, salaries, etc.

ness applying for a Certificate
oes NOT include regular bills

2ofs
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SED RATES AND CHARGES FOR SER ,E

Pro osed ate a C S:

iryP
r t2r

Re ue ted c eof rit Checkaii cpu t'e ' 'ch ouarere u sti I ermission t e ate.

You will only be allo
authority if you inten

to operate
perate in

in those counties checked below. You
all counties in South Carolina.

request "Statewide"

Abbeville

Q Ai ken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

erokee

esterfield

arendon

lleton

rlington

lion

rbhester

gefield

'rfield

Florence

Georgetown

Greenville

Greenwood

P Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Q Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

Statewide

3of8
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You are not required to
you will be required to h

9KSCRlPTlON OP KQUIPMENT

vehicle to file an application. However, prior to bein
btained a vehicle.

sued a certificate by ORS,

Maximum Number of P
to carry is based on the

s Ve ic e''d to Ca . (The nutnberofp
r of~seat e t in the vehicle, including the driver's se

ngers a vehicle is equipped
It.)

1-7 Passengers, ing driver

8-15 Passengers uding driver

MAKE YEA ODEL VIN¹

WHEEL-
CHAIR

MPTY WEIGHT LIFT
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This foun
The Insuranoe qu
insurance pollci
p»rchase i

The following',

by an
be cornplete, listing currant insurance prerntun»L At the dts
reriuired. Do notprovide a copy ofinsurance policies unle

your app3kstion has bean approved and an order hasbeen i

e quote is for:

J~ J-e SI f rC h ~
arne of AppHcant

C 0~+ C6.
Address of Applicant

on oftbc Conantsstca, a
nested. Yo» v/Ill not be 2

hy thc PSC. THlS IS

Ol'.iabillty
hr

The above qx,
Minim»in
thanthe&I '

f 1133 f ~~ 13.
- Bodily injury and property damage lhuits will not be

tsabi1ity C
Medical P

S 1,000,000

arne 0 nsnmnce mpany

5%~ . ~4
ome 0 ce Ad ess of

G.
$73

I am
familiar,'eets

the rn
South Caroli

'

Commission's Rules and Regulations relating to
insnrance liutita prescribed. Tho 'rtmenxofInsurance to do 'ss m South CaioHnL

ce rerluhurnents aud the i

this rprnte is authorin

orized lns»rance Co Representative's Signau

HOKED:
ifycu wish
Ann. Section

'ehiclesat (

insuxe yern motor vehicles for liability and property da
M and 58-23-910 For more information, contact Vic
96-8457.

'e, you must comply with
'xer with the Depsxtmer
I

lfyou wish
the South
L fi mm DDDD

y ss a self-insuxed for wodrer's compensation coverage i
Worker's Compensation Consnission (WCCi provided

,13L DL 31ff3ff3 c 1 ., Afrsf332 hf333 23

oath Caro!inn you may d
you will be able to: I) pi

1 fm!
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Exhib t t Wi i and Able FW

I, Is there currently any

0 Yes

If Yes, list judgemen

nding judgments against the Applicant? No

2. Is Applicant familiar
carrier operations in
statutes and regulatio

O Yes

ll statutes and regulations, including safety regutatio
South Carolina, and does App! icant agree to operate i

0 No

nd governing for-hire motor
ompliance with these

3. Is Applicant aware o
therewith?
4 Yes

ommission's insurance requirements and the insuranc

Q No

remium costs associated

6of8
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Exb bit on Driver tta 'at ons

I. Applicant understands th
CPR Certificate or its eq
company's primary place

ers must possess at least a current American Red Cro
t, and records that verify/record such training must b

business within South Carolina.

tandard First Aid and
ept on file at the

4 Yes No

2. Applicant understands th ers must be in compliance with all OSHA regulations

ilia Yes No

3. Applicant understands th
two-way radios, first-aid

ers must be trained in, the use of all vehicle installed
ire extinguishers, and other equipment as outlined in

equipment such as
Regulations.

 Yes No

4. Applicant understands th
with disabilities, includin

ers must be able to physically perform actions necess
elchair users.

to assist persons

 Yes No

5. Applicant understands tb
easily identifies the drive

ers must wear a professional uniform and photo ident
the company for whom the driver works.

tion badge that

4 Yes

6. Applicant understands th
ofsafety, and records th
business within South C

ers must complete twelve (12) hours of in-service tra
fy/record such training must be kept on file at the corn

8 annually in the area
ny's primary place of

 Yes No

7of8
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UBLIC SERVICE COMMISSION OF SOUTH CAROLINA
lot EXECUTIVE CENTER DRIVE, SUITE l00

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar wi
and R.103-100 through
S.C, Code Ann. Regs., 1

Regulations for Motor C

compliance therewith.

provision of S.C. Code Ann. $58-23-10, et seq.(1976)
-241 of the Commission's Rules and Regulations for
and R.38-400 through R.38-503 of the Department o
s (Volume 2, S.C, Code Ann., 1976) and amendments

d amendments thereto,
or Carriers (Volume 10,
'blic Safety's Rules and
'erato, and hereby promises

S.C, Code Ann. Section
electronic service, regist

250 states, in part, that every final order of the Comm
r' certified mail, upon the parties to the proceeding or

on must be served by
ir attorneys.

Please check the applica
The A,pplicant AG

'hrough the Commis
mail address as it ap
gov to create a My D

The Applicant DOE
Carolina through the

IC

receive future Commission orders related to the Applicant's auth
Service System. Thc Applicant authorizes the Commission to s
n page one of this Application. To sign up for eService notificat
count.

AGREE to receive future Commission orders related to the App
ission's eService System.

in South Carolina
its orders by using tbe e-

, piease visit www.psc.sc.

/trs authority in South

The Applicant for the
affirm that all statement

ate of Public Convenience and Necessity as set forth i

. ained in the above application are true and correct,
e foregoing, swear or

Applicant's S ature

itle of Applicant (e.g. Pr tient, Owner, etc.)

STATE OP SOUTH CARO,

COUNTY OF 3

SWORN TO 8
This J3}~ day of

Notary lic

Commission Expires 0

ME
20 I 0

«I«I«»I»»
»&I

2 ttOTA/ty, 82

I vstto l &c
"-

»»»»«III»I» '

of 8
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CERTIFIED TO BE A TRUE AND C

AS TAKEN FROM AND COMPARE

ORIGINAL ON FILE IN THIS

Sep 03 2019
REFERENCE ID: 39523

H THE

STATE OF SOUTH CAROL(le
SECRETART OF STATE

1(ftg ID: (9090348(1548

ltng Date; 08/30i20( 9

'RTICLES

OF ORGAI(IZATION
L(m(ted L)ability Company - Domestic

The undersigned deliv
to S,C, Code of Laws S

1. Thensmsofthegm

Di-Vins Legacy Tr

following argo)as of organization to fom a South Carolina limi
33~-202 and Sacbon 33&4-203.

titty Ccmpany (Cerapesy eudloe Iacen be laotuded ta Issue»)

ishllity company pursuant

'rrose the same of the
oamesoy" ar Cba eh

crsbssy eaocpsccr must oaarsln ase of fha fortowlss eecsasec trcarren ssbri
LLC.»»LLC" "2 C.",~ or»tccl Ca."

rcsay» Or»aollrod

2. The address of the I

8318 Covenby Ct
eslgnsted otttce of ths limited liability company in South Carog ie

(Street Address)

North Charleston.
(Ctry, Brace. 2)p Cone&

3. The intdrd agent for

Lucille Nstscn

roiins 29420

of process is

uth Carolina for thte Inigat agora for seniios of process is:

0

(Catt)

4. Lien «Is norns snd
(s)

LucRe S Nelson
(Name)
8318~ Ct

South Cmttna

of each orgsectzer. Only ~cm organizer is requbed, bcd you

0
i (Ztp Code)

(asset Address)

North Charhslm,
(csy, stela, ztp code)

Farm Ressed by South escudos ry of sate, August 2016
oc c--— --. cm
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CERTIFIED TO BE A TRUE AND C

AS TAREN FROM ANO COMPARE

OR!GINAL ON FILE IN THIS

Sap 03 2019

REFERENCE ID: 39523 '

COPY

H THE

Ot-Vine legacy Trarrapoit LLC

(b)

N nr ttnvtaa ttability cr3npany
"

(Name)

(Straat Addraw)

(City, Stats, 2tp Code)

6. Q Chsdc this ', f the company is to be a term company. if the company ta s t
tenn spsctsed'.

Q Check this bo f management of the Hmited liability company is vested in a m
company is to nsged by managers, tnctude the name snd address of sech in

(a)

company, provide ths
I

er or managers. if this
I manager.

(Namer

(Straat Addnraa)

(City, Statal Zip Code)
(b)

(Sseat Addicts)

(City. Statav 2tp Code)

one or more of ths msrnbem of Hw company are to be liable
). ifone or mote membws are so liable, speci!'y which msm

members are Habls in their capacity as membem. Thh pm

its debts and obHgstiona
snd for which debts.
n is opsonsl snd does

H. Unless a delayed 'ata ia spectged, these atdctea will be ctfecHve when
Stats. Specify any aaechvs date and erne 0tt/SI2018

HHng by the Secretary of

Fuan Ravtasd by South Camilna Sa bry cf stattv Au(tant 201 6
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CERTIFIED TO BE A TRUE AND C COPY

AS TAKEN FROM AND COMPARE:, H THE

ORIGINAL ON FILE IN THIS

Sep 03 2019
REFERENCE ID: 39523

Di-Vine Legacy Transport LLG

N of Ltmfroo Uabllay company

9. Any other provisio nsistent with law which the organizers determine to include, i

sre rertufred or ale 'o be set foflh in the lirrlited tlsbitity company operating ag
separate attachmen .', se make referenoe to this section if you include s sepalste a

ing any provisions that
ent msy be Induded on a
ment.

10.Each organizer list ' number 4 must sign,

Lucille S Nelson

Signature of Organizer

s. 08f30/2019

natur of Organizer

&/]q

Foim Ravfaed by Soulh Cleanse iy of Sails Augllat 2016


